Sexual function in Iranian women using different methods of

contraception by Taghavi, Taraneh. et al.
CONTRACEPTION AND CHOICES
Sexual function in Iranian women using different methods of
contraception
Ghadirian Fataneh, Mardani H Marjan, Rezaee Nasrin and Taghavi Taraneh
Aims and objectives. To determine the sexual function in Iranian women using different methods of contraception.
Background. Failure in family planning programmes can lead to reduced quality of life and threaten the health of the
families in developing countries. One of the major causes of failure in family planning methods could be due to complica-
tions of them. One of the major unpleasant side effects of these methods, as an important cause of the rejection, is sexual
dysfunction.
Design. A case–control study.
Methods. In this study, samples included 608 married women aged 15–49 years from Shahin Shahr health centres in
Isfahan. Stratified sampling method was used to determine entitlement to select health centres, and convenience
sampling method was used for women selection. The selected samples, based on using contraceptive methods, were divided
into case group (n = 306) and control group (n = 302). Data were collected using sexual function questionnaire in women
using different methods of contraception. Data were analysed by descriptive statistic and ANOVA.
Results. Results of independent t-test showed significant difference in all domains of sexual function in two groups
(p < 005). Most contraceptive methods in control group were natural methods (284%), and the least used was vasectomy
(18%). Findings showed that the least sexual dysfunction in Iranian women was in condom use method, and the most was
in vasectomy method. There was asignificant difference between all domains of sexual function (except pain) in types of
contraceptive methods (p < 005).
Conclusions. This study revealed that in family planning programmes, contraceptive methods in women that are more
effective and have less sexual function impairments should be recommended.
Relevance to clinical practice. Knowledge and awareness of the healthcare professionals regarding the sexual problems
should be increased. Management of sexual dysfunction in a holistic approach in the primary care services might improve
the wellness and quality of life of the women.
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Introduction
One of the major problems in developing countries is the
population growth, which led to the economic, cultural and
social problems. Developing countries must balance their
population growth rates commensurate with their capabili-
ties to achieve health and well-being (Mangeli et al. 2009).
It is not possible unless there is an effective family planning
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programme. Women in Iran use natural and medical meth-
ods for contraception. 178% of Iranian women use natural
methods, of which 175% use coitus interruption method
as the predominant method. The relative frequencies of
using medical methods of contraception in Iranian women
include 299% tablets taking, 214% condom use, 44%
tubal ligation, 23% intramuscular depot injection, 13%
intrauterine device and 07% husband vasectomy. Due to
not using reliable contraceptive method, prevalence of
unwanted pregnancy in Iranian woman is high (244%)
(Toorzani et al. 2010).
Failure in family planning programmes can lead to
reduced quality of life and threaten the health of the fami-
lies. For example, the incidence of unintended pregnancies
in women can lead to serious problems in marital relation-
ships (Gao et al. 2008).
One of the major causes of failure in family planning
methods could be due to complications of them (Bolourian
& Ganjloo 2007). Adverse effects could affect the accep-
tance rate and the success rate of contraceptive methods.
One of the major unpleasant side effects of these methods,
as an important cause of the rejection, is sexual dysfunc-
tion (Zahumensky et al. 2008). Sexual dysfunction or sex-
ual malfunction is defined as difficulty during any stage
(desire, arousal, orgasm and lubrication) of the normal
sexual activity, which prevents the individual or couple
from enjoying sexual activity. Reported frequencies of sex-
ual dysfunction due to the use of contraceptive methods
in Iranian women showed high amounts, for example
in orgasm 37%, sexual desire 35% and arousal 30%
(Safarinejad 2006). Researchers according to an Internet-
based survey reported that frequencies of sexual dysfunc-
tion in Korean women were 49% in arousal, 37% in
lubrication, 37% in satisfaction, 346% in pain and 32%
in orgasm (Song et al. 2008).
Sexual dysfunction, in fact, due to a variety of contracep-
tive methods can lead to serious consequences such as
depression, anger, prevalence of substance abuse and men-
tal imbalance (Tountas et al. 2004). Following the disrup-
tion of sexual function, it may create physical problems,
isolation, anxiety, fear, emotional instability and feelings of
duality (Hoga & Manganiello 2007). All these items will
impact on marital satisfaction, which is one of the factors
affecting sexual health. Sexual health disorders can lead to
disturbances in other areas of sexual function such as sex-
ual desire, sexual pain, orgasm, vaginal lubrication, sexual
arousal and sexual satisfaction (Litzinger & Gordon 2005).
In addition to the direct impact of contraceptive methods
on sexual function, other factors such as anatomical, physi-
ological and cultural factors are also involved in sexuality
(Vahidi et al. 2006). The results of a study on two groups
of women in the United States showed that oral contracep-
tives as a safe, effective and reversible method of contracep-
tion increase sexual energy in one group of women and
little change in another group (Davis & Castano 2004).
The results of another study showed that decreased desire
after using oral contraceptive pills is associated with
decreased androgen levels (Warnock et al. 2006). The
results of a study on sexual activity in women after tubal
ligation showed increase in frequency of sexual relations
and, after vasectomy in their spouse, revealed no significant
difference in female sexual satisfaction (Shain et al. 1991).
The different results of studies show that the relationship
between using contraceptive methods and sexual function is
a complex process influenced by multiple factors (Schaffir
2006).
Given this fact, there is a rapid increase in Iranian
women using these methods, it is important to evaluate
complications of contraceptive methods. For healthcare sys-
tems, recognition and diagnosis of sexual health of women
using contraceptive methods is very important. Knowing
the sexual problems in women might provide an opportu-
nity for planning and serving education and care. Despite
the importance of sexual health assessment in women, the
studies concerning sexual problems in Iranian women are
limited. Therefore, this study was conducted to assess sex-
ual function in Iranian women using different methods of
contraception.
Methods
Design and sample
The study was conducted as a descriptive approach. The
study population included all married women who were
15–49 years of age and under the treatment of the public
health centres of Shahin Shahr in Isfahan. The sample size
was calculated by taking the 95% confidence interval and
the 90% power to test. Stratified random sampling was
used to select the public health centres and then quota for
each centre to select the women. Finally, selected partici-
pants depending on the use of contraceptives were divided
into case group (n = 306) and control group (n = 302). The
case group consisted of 306 women using contraceptive
methods. Subjects in control group did not use any contra-
ceptive method. It is noteworthy that all methods of contra-
ception, including contraceptive methods for men in this
study, were considered. Pregnant women, women in meno-
pause stage and women taking psychiatric drugs were
excluded.
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Data collection tool
A two-part questionnaire was used to collect data. The first
part of the questionnaire includes demographic informa-
tion, such as age, level of education, occupation and type
of contraceptive method used by women. The second part
of the questionnaire contains sexual function in women.
This questionnaire is recognised as the Female Sexual Func-
tion Index (FSFI). The FSFI, a 19-item questionnaire, has
been developed as a brief, multidimensional self-report
instrument for assessing the key dimensions of sexual func-
tion in women. It is a well-accepted instrument for assess-
ing sexual function in women throughout the world. The
FSFI consisted of six domains. Four domains are related to
the four major categories of sexual function: desire, arou-
sal, orgasm and sexual pain disorder. The fifth domain
assesses the quality of vaginal lubrication, and the sixth
domain is related to global sexual and relationship satisfac-
tion. Considered features in subscales are frequency and
level in desire domain; frequency, level, confidence and sat-
isfaction in arousal domain; frequency, difficulty, frequency
of maintaining and difficulty in maintaining in lubrication
subscale. In satisfaction, assessed properties include satisfac-
tion with amount of closeness with partner, with sexual
relationship and with sexual life. The features in pain
domain are frequency during vaginal penetration, frequency
following vaginal penetration and level during and follow-
ing vaginal penetration.
The desire domain scores range from 1–5 contain two
questions, the arousal and vaginal lubrication scales sepa-
rately, each with 4 questions with scores range from 1–5;
and each parts of orgasm, pain and sexual satisfaction
with three questions have scores range from 0–5. Score is
calculated by adding the scores for each section in each
sector multiplied by the coefficient of each component.
Coefficients for each section, respectively, include: desire
06; each of sexual arousal and vaginal lubrication sec-
tions 03; and each of orgasm, sexual pain, and satisfac-
tion sections 04. Each subscale could have six as the
highest score. Finally, the full FSFI scale score, which
could be between 2–36, was obtained by adding the six
domain scores. Higher scores indicate better function.
Cut-off point for full FSFI scale is 28. Therefore, sexual
function scores lower than 28 were considered as sexual
dysfunction.
For the first time, FSFI was designed by Rosen, and its
reliability was calculated as 082 (Rosen et al. 2000). In
Iran, the reliability and validity of the questionnaire were
confirmed (Zeyghami Mohamadi & Ghafari 2009). In this
study, the validity of FSFI was confirmed by content valid-
ity method. In this regard, several experts in the fields of
psychiatry and obstetrics and also gynaecology specialists
reviewed the instrument, and they finally confirmed the
content. To assess reliability of the questionnaire, test–retest
method was used. The questionnaire was given to 10
women who were eligible for inclusion in study, but they
were not subjects of the study. These women received the
questionnaire again 2 weeks later. Pearson’s correlation
coefficient was calculated as 088.
Procedure
Women who came to choose public health centres were
selected based on inclusion and exclusion criteria. Then, the
women depending on the use of contraceptive methods
were divided into two groups. After verbal and written
informed consent was obtained from the women who were
willing to participate in the study, the Female Sexual
Function Index was used by the researchers using face-to-
face interview technique. The questionnaire was completed
by the participants, and if subjects had low literacy or were
illiterate, it would be conducted by trained interviewers in
health centres. The data collection tools were completed
within 20–30 minutes.
Ethical consideration
The women included in the study were informed about the
study purpose, and their written consents were obtained as
well. Subjects were ensured about the confidentiality of
their responses.
Data analysis
The data of the study were analysed using SPSS, version 13
for Windows (SPSS Inc., Chicago, IL, USA). The depen-
dent variable of the study was sexual function. Domains
of sexual function assessed in this study include the libido,
sexual pain, orgasms, vaginal lubrication, sexual satisfac-
tion and sexual arousal. Independent variables include
socio-demographic and method of contraception in women
and their spouse. Dependent and independent variables of
the study were analysed by descriptive statistics and infer-
ential statistics (ANOVA, independent t-test and chi-square
test). To reflect that the characteristics were compared
between women with and without sexual problems, ANOVA
test was used. The significant level was considered at
p < 005.
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Results
The majority of women using contraceptive methods
(4836%) were women aged 27–28 years and the minority
(653%) were above 39 years (range: 15–47). Of all the
women, 3431% were primary or intermediate school grad-
uates, 5032% were high school (the majority) and 1537%
were university graduates. 9084% were housewives and
the rest were employed. Results demonstrated no significant
difference between demographic variables in two groups
(p > 005). Results from chi-square test did not show
significant association between demographic variables and
overall sexual function scores in two groups (p > 005).
Therefore, the possible effect of confounding variables
seems to be negligible. Table 1 shows the frequency distri-
bution of contraceptive methods in case group.
According to cut-off point, all subjects in two groups had
some levels of sexual dysfunction. The finding showed sig-
nificant difference between overall sexual function in case
group (181  42) and overall sexual function in control
group (265  45) by independent t-test (p < 005). Also,
results of independent t-test showed significant difference in
all domains of sexual function in two groups (p < 005).
Table 2 shows the mean and standard deviation scores for
the domains of sexual function in two groups. Other results
showed among the various methods of contraception used
by subjects in the case group, sexual function has the low-
est disruption in condom use method (229  45) and the
highest disruption in method of vasectomy in husband
(14  41). Table 3 shows the mean and standard deviation
scores of each domains of sexual function in different
contraceptive methods used by subjects in the case group.
Except pain domain (p = 034), the results of ANOVA
showed significant difference between domains of sexual
function in different contraceptive methods. Significant
levels of sexual function domains in different methods of
contraception used by case group were as follows: desire
0001, arousal 0011, orgasm 0005, sexual satisfaction
0004 and lubrication 0001.
Discussion
Results did not show significant difference between demo-
graphic variables and sexual function in women. In another
research in Iran, it is reported that increase in prevalence of
sexual malfunction is directly proportional to increase in
women age (Safarinejad 2006). Findings of other world-
wide studies do not come to an agreement about this issue.
Song et al. (2008) showed sexual dysfunction was higher in
older Korean women. In contrast, a study on 1311 Cana-
dian women who used hormonal contraceptives showed
sexual function impairment in younger women was more
(Wiebe et al. 2011). Other researchers stated educated
women had more sexual dysfunction (Safarinejad 2006,
Wiebe et al. 2011). Another study reported better sexual
function in educated women (Gulum et al. 2010).
In our study, results showed that sexual function in con-
trol group was better than in case group (265  45 vs.
181  42). Perhaps different contraceptives have had
adverse effects on sexual function in women in Iran.
Another study reported that German women using oral
contraceptives had more undesirable sexual performance
compared with women not using oral contraceptives
(Wallwiener et al. 2010a). Results of another study in Iran
showed there was no significant difference between using
contraceptive method and sexual malfunction in women
(Safarinejad 2006).
In this study, the most common method of contraception
in Iranian women was natural method and the least
reported was vasectomy technique. Perhaps accepting more
natural methods is because of safety, health, accessibility
and reversibility of this method. Rejection of vasectomy for
contraception can be attributed to cultural beliefs in Iran.
Findings showed that the least sexual dysfunction in
women was in condom use method (229  45) and
the most in vasectomy method (14  41). It seems if
Table 1 The distribution of contraceptive methods used in women
and their spouses in case group
Contraceptive method n (%)
Pills 82 (268)
Condom 78 (255)
IUD 31 (101)
Vasectomy 6 (18)
Tubal ligation 12 (41)
Natural 87 (284)
Ampule 10 (33)
Total 306 (100)
IUD, intrauterine device.
Table 2 Domains of sexual function in two groups
Domains
Case group
Mean (SD)
Control group
Mean (SD) p-value
Sexual desire 36 (18) 43 (1) 001
Sexual arousal 33 (1) 44 (04) 002
Lubrication 35 (15) 5 (12) 001
Orgasm 29 (15) 46 (1) 002
Pain 22 (12) 36 (12) 004
Sexual satisfaction 26 (14) 46 (07) 001
© 2013 John Wiley & Sons Ltd
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contraceptive method is more reliable, less anxiety and con-
sequently less sexual dysfunction will exist. Nevertheless,
the results of this study showed the opposite. Other
researchers examined the effects of vasectomy of husband
on female sexual desire (Thonneau & D’isle 1990). Their
results showed that after vasectomy, sexual desire and
continuity of sexual relations in women increased. These
results are not consistent with the present findings in this
regard. Findings in another study in Iran showed that the
use of tubal ligation in women, as a safe contraceptive
method, did not increase sexual satisfaction (Toorzani et al.
2010), while the study on 361 women in Hong Kong
showed the use of tubal ligation increased their sexual func-
tion (Li et al. 2004). Researches stated tubal ligation
method, due to permitting sexual activity without preg-
nancy risk, had positive effects on sexual function (Shah &
Hoffstetter 2010).
Oral contraceptives were one of the methods used by
Iranian women. A study in Italy on sexual function in
women taking contraceptive pills showed an increase in
sexual performance in the areas of sexual satisfaction, sex-
ual pain and orgasm and no change in sexual desire domain
(Caruso et al. 2005). Another study showed contraceptive
pills can increase sexual desire and reduce sexual energy in
women (Bjelica et al. 2003). A study in 500 women using
oral contraceptives in United States showed sexual malfunc-
tion in pain, lubrication and arousal domains of sexual
function (Gracia et al. 2010).
Our findings showed using condom is associated with less
sexual dysfunction in women. It can be argued that con-
doms have no physical or psychological side effects, do not
cause interference between the stages of sexual response
and also prevent the transmission of sexually transmitted
diseases (Bianchi-Demicheli et al. 2001). These features of
condom method are reasonable cause for making the lowest
sexual impairment. Instead, findings showed vasectomy
method has led to the most sexual dysfunction in Iranian
women. It is assumed cultural beliefs about vasectomy in
men have had an impact on their sexual function, and it
can, consequently, affect sexual function of their women.
Like condoms, IUDs have less psychological problems
and sexual dysfunction, and IUDs are considered as a
reversible method. Therefore, using the IUD is also more
acceptable. The study findings also showed the lack of sex-
ual dysfunction in this method. We can say features of IUD
method can have an influence on female sexual pleasure and
success and finally sexual satisfaction. Safarinejad (2006)
stated women using IUDs have higher scores in sexual arou-
sal and lubrication domains of sexual function in stages of
sexual activity. A study for assessing sexual function in
women who used IUD method in Poland showed that the
use of IUDs had positive effects on sexual desire and arousal
domains of sexual function (Skrzypulec & Drosdzol 2008).
In contrast, one study in 104 Iranian women on association
between the use of IUD and sexual satisfaction showed no
relation (Toorzani et al. 2010). In another study in Hong
Kong, it is reported that the use of IUD had no effects on
sexual function in women (Li et al. 2004).
Unexpected result of the present study was that the most
sexual dysfunction was seen in permanent contraceptive
methods. For example, the most sexual impairment in sexual
desire and sexual arousal domains was seen in tubal ligation,
and the most dysfunction in other domains of sexual function
was seen in vasectomy. Fear of pregnancy is an important
factor in sexual dysfunction, while our results show quite the
opposite. According to the present results, we can conclude
that other factors can affect sexual function in Iranian
women. For example, there is a belief that sexual function
after tubal ligation cannot succeed. Bolourian and Ganjloo
(2007) stated that surgery on female sexual organs in Iran
has led to a significant decrease in sexual desire and sexual
excitement, and it has increased dyspareunia in women.
Findings in natural method of contraception showed that
the sexual dysfunction was minimal. Perhaps facility and
availability of this method were causes of less sexual dys-
function in it. The results of this study showed the second
Contraceptive
method
Sexual
desire
Sexual
arousal Lubrication Orgasm Sexual pain
Sexual
satisfaction
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Pills 31 (14) 28 (08) 26 (14) 25 (08) 22 (15) 23 (13)
Condom 41 (16) 45 (12) 39 (11) 43 (11) 2 (17) 41 (11)
IUD 27 (15) 21 (07) 26 (12) 21 (11) 24 (15) 15 (08)
Vasectomy 42 (18) 46 (11) 18 (05) 11 (09) 11 (01) 12 (04)
Tubal ligation 12 (01) 14 (04) 44 (18) 21 (14) 15 (06) 24 (08)
Natural 31 (14) 18 (06) 32 (12) 38 (11) 26 (17) 22 (13)
Ampule 32 (17) 26 (16) 24 (15) 15 (04) 17 (04) 23 (14)
SD, standard deviation; IUD, intrauterine device.
Table 3 Mean and standard deviation
scores for sexual function domains of the
types of contraceptive methods in case
group
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method that has low sexual dysfunction was oral contra-
ceptives. Also, the most frequently used method of contra-
ception, next to natural method, was oral contraceptive
method in Iranian women. In fact, contraceptive tablets are
a convenient, reliable and reversible method accepted by
the majority of women in our society. A study on oral
contraceptives reported that there are no credible reasons
that indicate the biological effects of oral contraceptives on
sexual function (Wallwiener et al. 2010b).
The results showed that sexual dysfunction has been
associated with injection method of contraception. Schaffir
(2006) stated the physical complications of injection method
in contraception (such as obesity, spotting and delay in abil-
ity to pregnancy) can affect psychological factors influencing
sexual activity. A study on sexual function in women in Uni-
ted States showed there was no significant difference among
effects of injectable contraceptive method on sexual function
in women using them (Schaffir et al. 2010).
There was not statistically significant difference between
sexual pain area of sexual function with contraceptive
methods. Maybe subjects attributed their pain to something
other than contraceptive method used.
Conclusions and recommendations
This study revealed that the majority of Iranian women
using different methods of contraception had sexual dys-
function. Therefore, in family planning programmes, use of
contraceptive methods that were more effective and had
less sexual function impairment should be recommended.
The results of this study can help increase knowledge
and awareness of healthcare professionals about sexual
health in women using contraceptive methods. Healthcare
professionals might contribute to the protection and
development of women’s sexual health by health education
and counselling services. It seems to plan and change false
cultural beliefs about use of contraceptives are very impor-
tant. Also, it is important to identify causes of difference in
sexual health between Iranian women and women in other
countries. One of the limitations of this study is its non-
probability sampling. It is suggested further studies be car-
ried out in this area for assessing the multiple factors
related to sexual function in women using contraceptive
methods. Samples can also include men.
Relevance to clinical practice
Sexual problem is a common condition in Iranian
women. Management of sexual dysfunction in a holistic
approach in the primary care services might improve the
wellness and quality of life of the women. Therefore, the
knowledge and awareness of the healthcare professionals
regarding the sexual problems should be increased.
Healthcare personnel can help in this area with advising,
training and screening.
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